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Results: C. albicans (78%) was the most common Candida
species isolated from newly diagnosed AIDS patients with
oropharyngeal candidiasis, followed by C. glabrata (8%),
C. tropicalis (8%), C. krusei (2%), C. parapsilosis (2%), C.
guilliermondii (2%). All these isolates were susceptible to
amphotericin B, no C. albicans isolates were resistant to
ﬂuconazole, the overall resistance of non-albicans Candida
isolates to ﬂuconazole was 36.4%, of which 75% showed
cross-resistance to itraconazole. Species distribution and
antifungal susceptibility varied among countries.
Conclusions: C. albicans is the most frequent Can-
dida species isolated from HIV positive patients with
oropharyngeal candidiasis, non-albicans Candida species are
increasingly seen. This study shows a trend toward increase
in the resistance rate of Candida species to azoles. There
exist differences in species distribution and antifungal sus-
ceptibility of Candida isolates from HIV positive patients in
different countries.
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Basidiobolus ranarum is a fungus of Entomophthoraceae
family and is associated usually with subcutaneous mycosis
with insidious onset of induration in the subcutaneous tissues
in the limbs and trunk. However, muscle and GIT involve-
ment is less common. This case report is of a 17-year-old
male with subcutaneous and gastrointestinal involvement
who presented with history of difﬁculty in walking, mas-
sive mucus diarrhea and weight loss. Examination revealed
severe pallor and induration initially noted in the scapular
region and gradually progressing to other sites. Labora-
tory investigations revealed anemia with raised ESR and
CRP and a clinical diagnosis of connective tissue disor-
der possibly systemic sclerosis was made following which
a muscle biopsy was done. Histopathological examination
of the latter showed fungi suggestive of Entomophthoromy-
cosis. Patient was subsequently treated with appropriate
antifungal therapy resulting in signiﬁcant symptomatic
improvement. As exempliﬁed by this case, the possibility of
a deep mycotic infection like entomopthoromycosis should
be borne in mind, when multisystem disease is encountered
in an immunocompetant patient, especially when Splender-
Hoeppli phenomenon is seen in tissue sections.
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Background: With the introduction of newer azoles and
echinocandins safety and efﬁcacy of antimycotic therapy has
been improved. Morbidity and mortality of severe candida
infections remain substantial. In recent years candida non-
albicans species are often reported to be increasing and
are therefore a matter of concern. Up to more than 50%
of candida non albicans species have been reported within
recent candidemia trials. Inadequate and delayed antifun-
gal treatment for candidemia is associated with increased
hospital mortality, which has been reported in particular for
infections due to C. glabrata. While ﬂuconazole has been
shown to be inexpensive as well as safe and effective in
Candida albicans, Amphotericin B desoxycholate has sub-
stantial adverse events although being effective in most
patients with candidemia due to non-albicans species. Since
epidemiology in candida infection has been shown to be a
moving target, it is of particular interest to focus on recent
trends in the epidemiology of non-albicans and C. albi-
cans. Echinocandins, newer azoles and lipid preparations of
amphotericin B offer a broader coverage and may be justi-
ﬁed in candidemia prior species identiﬁcation according to
local epidemiology.
Methods: We analyzed recent developments in the
epidemiology of Candida spp in hemato-oncology and
non-oncology adults in a 585 bed teaching hospital
in Munich/Germany. 1800 Candida spp were identiﬁed
between 01/06—09/2007. Out of these 1800 species, 295
candida results species were detected from patients being
treated on a hematology and oncology ward. They and were
compared between C. albicans vs. C. non albicans.
Results: There was non seasonal inﬂuence for candida
infections with a median detection of 83 (range 67 to 114)
Candida spp/months. Within the observation period of 16
months the relationship between C. albicans and Candida
non albicans remained the same. Identiﬁed overall species in
the hospital (n = 1800) were (%): C. albicans (73.2); C. parap-
silosis (0.7); C. tropicalis (5.3); C. glabrata (12.2); C. krusei
(1.2) and other species (7.4). A total of 104 species were
detected from blood cultures with the following species
(%):C. albicans (60.6); C. parapsilosis (5.8); C. tropicalis
(10.6); C. glabrata (14.4); C. krusei (2.9) and other species
(5.7). Species (n = 295) identiﬁed in patients treated on the
hematology and oncology unit were as follows (%): C. albi-
cans (80.6); C. tropicalis (3.4); C. glabrata (9.8); C. krusei
(2.4) and other species (3.8). Comparing non hematology
units there was no predominance of Candida non albicans
species in those patients being treated for cancer on a hema-
tology and oncology ward.
Conclusion: Although predominance towards Candida non
albicans species has been described elsewhere, C. albicans
remained the major identiﬁed Candida species far ahead
